
Mendon Board of Health 
Republic Services  

2016 Scholarship Application 
20 Main Street, Mendon, Massachusetts 01756 

508-634-2656 boh@mendonma.gov   
 

The Mendon Board of Health, in partnership with Republic Services, is proud to offer two 

$500.00 scholarship opportunities to graduating high school seniors. Please see details below. 

 
 

(Applications must be returned to the Town Hall Board of Health office no later than 3:00 p.m. 

April 26, 2017) 
 

 

Criteria: 

• Applicants furthering their education at an accredited institution of learning 

• Applicants demonstrating acts of good citizenship and/or community service 

• Applicants having a U.S. citizen status and a resident in the Town of Mendon 

 

Directions: 

    Applicants should complete the application as neatly & thoroughly as possible. Please include 

any supporting documentation. (i.e.- personal and/or professional references, awards, etc.) 

 

 

Part I 
 

 Name:             

 

 Address:            

  

 Telephone Number:           

 

 Name of Father:      Occupation:    

 

 Name of Mother:      Occupation:    

 

 

                   Siblings                            Age        Institution of Learning 

 

              

              

              

 

 

Educational Institution that you hope to attend: 

 

 First Choice:            

 

 Second Choice:           

mailto:boh@mendonma.gov


 

What is your intended Major:    Minor:     

 

Extra Curricular Activities: (Include youth organizations, community service, school 

organizations, etc.) 

 

             

             

              

 

 

 

Part II  (To be completed by your school’s Guidance Counselor):    
 

 Class Rank:   Date of Ranking:   Numerical Average:   

  

 CEEB Scores:   Verbal:  Math:    

 

 

 ____________________________            ___________________________________ 

                    High School Name                                              High School Address      

 

            ____________________________            ____________________________________ 

                    Main Phone Number                                  Signature of Guidance Counselor               

 

 

Part III 

 

Please attach a statement detailing why you are applying for this scholarship and state 

what you have been able to financially do to aid yourself toward furthering your 

education. 

 

Please briefly describe what being a resident of Mendon means to you and describe what 

qualities you possess that will help you accomplish your future goals. 

 

This application must be returned to the Mendon Board of Health Office located at  

20 Main Street, Mendon, MA 01756 by 3:00 p.m. April 26, 2017. 

 

Information regarding the amount of the scholarship and the recipients will be announced at 

graduation.   

 

             

Signature of Applicant 


